The UK needs more than half a million people employed as nurses or nursing assistants in order to provide good health care for its population. But nurses are in short supply globally and locally. Moreover, the population in the UK is ageing and, as a consequence, the number of young people available to enter the profession will fall dramatically. One way of managing this labour supply problem is to increase the rate of retention of nurses within the profession and within health services. How can we encourage nurses to stay in their profession?
Barron and West (pp. 150-7) use the British Household Panel Survey to show convincingly that a number of factors predict the likelihood of nurses leaving their jobs. One factor they identify is pay; better paid nurses
Editorials
Staying in nursing
For all its potential contribution to efficiency, social capital is not without a darker side. High trust networks and strong (sub) cultures present significant dangers: they can become exclusionary, cliquish and closed-off to outside ideas. They may contribute to groupthink or 'club cultures' (where club members' interests are privileged). As a result, they may reduce the volume and meaning of information available to outside stakeholders. The reliance on softer information in networks (such as prior experience, reputation or status), rather than the harder signals of price or measured quality, may have wider effects. For example, different groups of patients/clients may differ in their ability to access this softer intelligence, raising concerns over equity of access (the well-connected middle classes have always had advantages in this respect). Thus, an over-reliance on social capital for getting things done may lead to the comparative neglect of other organizational or regulatory approaches to coordinating production, ensuring efficiency, addressing equity and enabling accountability.
It is imperative therefore that we identify, understand and assess all these aspects of social capital in the production of health care: we need to evaluate their functionality in the delivery of high-quality coordinated care, examine the distribution of beneficial effects, and be open to the potential for undesirable impacts. This will not be easy.
In particular, the plethora of current policy initiatives demands assessment in terms of their (often subtle) impacts on the social capital available within and between health-care organizations. Sometimes social capital is itself the target of purposive change; more often, such impacts will be incidental, unintended and perhaps unfortunate. In England, obvious contenders for assessment in this way include: changes in the way that hospitals are reimbursed; increasing patient choice; greater independence for hospitals; and new consultant and general practitioner contracts (to name just some). Other countries will have their own particular mix of policies that would benefit from examination of their impacts on social capital.
Although some remain critical of the very concept of social capital, they cannot deny that it is 'trying to get at something difficult, complicated and important'.
11 This same commentator continued that 'it is a dirty job, but someone has to do it; and mainstream economics has puristically shied away from the task'. The UK needs more than half a million people employed as nurses or nursing assistants in order to provide good health care for its population. But nurses are in short supply globally and locally. Moreover, the population in the UK is ageing and, as a consequence, the number of young people available to enter the profession will fall dramatically. One way of managing this labour supply problem is to increase the rate of retention of nurses within the profession and within health services. How can we encourage nurses to stay in their profession?
Russell Mannion
Barron and West (pp. 150-7) use the British Household Panel Survey to show convincingly that a number of factors predict the likelihood of nurses leaving their jobs. One factor they identify is pay; better paid nurses are less likely to leave their jobs than others. Retention in most professions is predicted by pay levels because pay is also a surrogate for status, control and skill levels. With the advent of the British government's human resources policy Agenda for Change, nurses can now significantly increase their pay levels, status and develop their skills. There are likely to be real benefits to nurse recruitment, retention, careers and personal development. Employers must monitor the effects over the coming years, evaluate its impact and make changes as necessary.
Other factors identified by Barron and West include age -younger nurses are more likely to leave than older nurses. This finding is consistent across many studies and suggests that managers should provide much more support for nurses in the early years of their careers. We need to understand why younger nurses are more likely to leave their jobs and the profession. Research into turnover across sectors identifies lack of role clarity, low overall job satisfaction and low commitment to their organizations as the most potent factors (and there are no differences in these predictors between nursing and other occupations). 1 Among the specific culprits for young nurses are likely to be workload and stress at work. Reducing workload can often be accomplished by redesigning work, setting wise priorities and repeatedly asking the question 'Is this activity, directly or indirectly, making a significant difference to patient care?' Stress can be reduced and satisfaction increased by ensuring that nurses are clearer about what it is they are required to do and that they feel valued, respected and supported at work. Working in teams confers these benefits. 2 Ensuring that nurses work in well-structured (rather than nominal) teams is a key way of ensuring retention, as previous research and the Healthcare Commission national staff survey demonstrate. 3 However, despite the fact that 90% of nurses claim to work in teams, research shows that, at best, only 40% work in effectively functioning teams.
We also need further research to discover how nurses in older age groups can be persuaded to stay at work over a longer period of their lifespan and contribute their huge volume of skills, knowledge and experience both to patient care and to the development of their less-experienced colleagues. Their roles as team leaders could be developed to their benefit and that of their less-experienced colleagues.
Barron and West also discover that nurses are more likely to leave their jobs when they have few opportunities to use their initiative. This is consistent with other research that nurses working in well-designed jobs are less likely to intend to leave. 4 Well-designed jobs are those where nurses have clear roles, supportive and accurate feedback on their performance, responsibility for a whole task, the freedom to determine how best to do the job and the opportunity to introduce new and improved ways of working.
Research in organizational psychology has repeatedly shown that opportunities to grow and develop at work, to use one's initiative and to introduce innovation are vital to workplace wellbeing and job performance. 5 Employers can enable this by: developing more autonomous nursing teams (with no more than about 10 members) that have clear tasks, linked to patient care, with clear roles; enabling team members to work closely together to achieve team goals; meeting regularly to review team performance and how it can be improved; and giving them autonomy to do the work in the way they perceive is most effective for patient care. 6 The extent of real team working predicts: job satisfaction; organizational commitment; low intention to leave; individual and organizational innovation; cooperation with co-workers; and patient mortality. 4 But autonomy in teams means just that, implying that front-line nursing and multidisciplinary teams have high levels of freedom and responsibility for providing the best patient care they can. That requires employers to trust them to do that while monitoring and providing accurate feedback on teams' performance on measures that relate closely to their contribution to patient care.
Having a high level of social support, good support from a manager and a sense of being valued, respected and supported by the organization are all associated with organizational commitment, job satisfaction and turnover. So is a sense of pride in one's organization and a perception that managers and leaders are fair and act with integrity. 7 The culture of the organization must emphasize patient care as the highest priority, closely followed by the wellbeing of staff, and the value of innovations that improve patient care and staff wellbeing. Enacted (as opposed to espoused) culture is determined to a large extent by the actions of leaders and first-line managers, and the extent to which they create work and working conditions that encourage nurses to stay in nursing.
People leave organizations when they experience chronic anxiety, frustration, exhaustion or hostility. 1 Health services leaders must identify and deal with the factors that create these feelings in their staff. People stay in their professions and organizations when they have high levels of autonomy and control, when they experience a sense of growth and development and when they feel a strong sense of belonging. Staying in nursing should not mean being gobbled up by it; it should mean feelings of pride, of a working life welllived and of making a powerful and valued contribution to the health and development of the community. All leaders and managers in health services should be judged on whether they develop work environments that foster such positive feelings.
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